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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

f

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

\ED FEB 25 m]]

Registration District No

.MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

1003

Registrar’s No

264

State File NOvauiooeaecm e ceeeeesvanssceceresssemn

264

1. PLACE OF DEATH:
{0) County

Sh.. . Louls

{?} City or town
(If outsids city or town limits, write *“RURAL'" and name of t.mmahlp)[

(¢) Name of hospital or institution: .
t.Anthony Hospital

{If oot in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution day

- (Specily whether
A1 years

In this community.
years, months or dnyl)

2, USUAL RESIDENCE OF DECEASED:

Missouri

d oo

(s} State. (& County.

5t. Louis

/€ 77

(¢} Cityortown

(d) Street No 3726a_Gravois

(1f outside city or town limits, writs “HURAL"™)

i

{1f rural, give location)

61

o

{e) If foreign born, how long in U. §. A7

MEDICAL CERTIFICATION

> @R MARTHA _STUTZ
E
FULL NAM 20, DATE OF DEATH: Month. 980UAYY.  day
3. (b) If veteran, 3. (&) Social Security lg 1
e war - - No.. None ; year. 3 (T N
o) - 21, 1 hereby certify that I attended the deceasgd from, ..
5. Color or 6. (o) Single, widowed.,méried. e A AU - T TN
4. Sex.. Female race...__ﬂhiitﬁ.... divm’ced....Yiid.QW.e.d...... that I last saw h.J!-é..v!. a'live on “ NA ? s
6. (b) Name of husband or wife.... e 6. {g) Age of husband or wife if || and that death occurred.on the date ajj hour stated above. Duration
Herman btutz alive.o...o....years || Immediate cayse of death, -
7. Birth date of deceased Sentember 26 1861 )\g\]\&v\m»— i o ‘7,
{Month} {Dny) . (Year)
% AGE: Years Months Days 1f less than one day Due to [ ,»4’?
. L
79 3 13 hr. min 711
‘ K Due to -
9. Birthplace G"'I.'m l ! 1
(City, town, or county) ‘(State or foreign oounl.ry) - A\
Other conditions...... - a
10. Usual occupation At _Home {Inciude pregnancy wi ‘months of death)
:. Industry or business 5 - & "i PHYSICIAN
' 3 i dings: = -
8 {12 Name......Gobttlieh . Kogpp alor findings: N\
E; S - o U hUnderJ.ine
13. Birthplace many. 3 the cause to
:. , . {City, town. or county) V4 (Suu or toreign country) Of aut \ ] :\f'lllldll%‘mbﬂ]
g 14. Maiden name.. Caroline Wnlrnmrm autopsy. : C{h:ir:eﬂ utaf
tiati N
59 15. Birthplace Germanv - —y
= (City, towh, ar eounty) 7/ * (3tatoor foreign coantry) 22. H death was due to external causes, fill in the following:
16, (4) Informant M M W (s) Accident, sulcide, or homicide (specify)
(b) Address 37268 _Gravois {6} Date of occurrence.
17. (@) ..Burial () Date thereof...L [ AL |} @ Where did injury occur? ity or towa) {Counts) State)
{Burlal, cremation, or removal) {Moris} (Day) (Yes) {d) Did injury occur ln or about home, on farm, In industrial plnce. in public place?
(¢} Place: burial or cremation._ <. Park. Lawn _(epelery 4]
18. (o} Signature of funeral directo ; ?:f inju.ry-______(:—.g__._..._..__._
b) Address... -
@ "1gm (M. D.orother) ¥
19. () .~_JAN ...... LT /5
Datareceived localragistrar) Date mgned_....’ 4 ,#/

(Licensed Embalmer’s Statement on Reverse Side)

+
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Ty . STATEMENT BY LICENSED EMBAIMER

—— | e

) 3
i

I hereby certify%’ﬁody whose n%ﬂrded on the reverse side of this certificate was embalmed by me, or by.
= e,
i - : ¥ 4
W & /&W : . Registered Appr No./_w (/ S R
. * . ' * -

working under my personal supervision.

s

i
Signed

¢ I

the above constitutes grounds for revocation of license.)

Ii: tl":is body fs n&t embalmed, fact should be so stated above.




